¥ Overseas Specialist Surgical
Association of Australia

OSSAA

Newsletter — December 2004

Hggue no: 5

Welcome back to another edition of our newsletter. The end
of the year is fast approaching and we wish to provide you
with a summary of events and activities that have occurred
throughout the year, 2004. This copy of the newsletter will
be the last issue for this year, therefore, we would like to wish
you all a Merry Christmas and a safe transition to the coming

year.
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SURGICAL TEAM NEWS

A total of 7 team visits had been undertaken during the year,
2 to Cancar, Flores, 2 to West Timor and 3 to East Timor
involving 28 personnel which included: 8 Surgeons, 9
Anaesthetists, 7 Nurses and 2 Coordinator / Interpreters.
Several specialists joined the surgical teams for the first time
this year. We hope that this involvement will be ongoing and
that they can make themselves available when called upon.

Of the 7 visits undertaken this year, a total number of 758
patients were clinically assessed and 266 surgical procedures
performed. Of the surgical procedures, the majority of cases
have been patients with cleft lip and palate deformity and
disabilities from burns.

Surgical treatment for some of the patients assessed was not
possible in the environment where the teams visit. Some

such patients from Cancar, Flores, were referred to Surabaya
for possible surgical assistance, the more severe cases are still
awaiting for possible sponsorship to Australia for treatment.
Those who are so severe may not live long enough to receive
any treatment.
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Two patients who have been referred
possible surgical treatment.
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Two of the patients who are still waiting for assista
possible surgical treatment in Australia
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CANCAR, FLORES, NTT

Outpatie clinic

2 Plastic / Reconstructive and 1 Orthopaedic surgical team visits
undertook to visit Cancar, Flores. A total number of 12
personnel were involved in the 2 visits, with an orthopaedic
surgical team from Perth and the plastic surgical team members
from Adelaide and Darwin.

Statistical summary of clinical work undertaken in Cancar —
Flores, 2004 - (2 visits).

Consultations 299

Operations 134
Clefis 56
Burns 17
Orthopaedic 23
Other 38

The excellent service provided for patients by the SSpS nuns at
the St. Damian Rehabilitation Hospital in Cancar remains
immeasurable. Sr. Franseline continues to bring in patients from
all over Nusa Tenggara Timur (NTT) and Sumba. The number
of patients that have had to travel to Cancar for surgical
treatment from Sumba and Kupang has increased. This has
encouraged the SSpS nuns to construct extra buildings to
facilitate the additional patients who arrive for treatment. They
are also building a hospital in Sumba modelled on their set up in
Cancar.



Post operative bilateral cleft lip

PR
Surgery - Kupang June ‘04
by local surgeons
(awaiting revision at Cancar)

Surgery— Cancar April 04 by
OSSAA surgical team

Flight schedules to and from Labuan Bajo, Flores, have not
been consistent since team visits recommenced in 2002. The
flights used to be empty between Bima (Sumbawa) and
Labuan Bajo and that the problems with return bookings were
minimal. This followed by the occasional full flights to
Labuan Bajo but not so full return flights. At the visit earlier
in the year, the return flight was full, so that the team had to
spend 2 extra nights at Binongko, (Rehabilitation setting for
disabled children) Labuan Bajo and flew back to Denpasar on
the flight which only had one engine working. At the most
recent visit, the team had to change planes from Bima to
Labuan Bajo, the not so full return flight, however, went
directly from Labuan Bajo to Denpasar.

Sr. Virgula SSpS, Sister in charge of the community in
Cancar, had pre booked flight seats for the team before
arrival. This guaranteed availability of seats on the return
flight.

Hand burn contractures (hot water burn)

At surgery with Full Thickness Skin Grafting (FTSG)

Surgical procedure, Baucau hospital

The Royal Australasian College of Surgeons (RACS) has
provided funding for all 3 surgical visits to East Timor this
year, 2 of the visits were part of the RACS programme, the
third visit was also funded by RACS but as part of the outreach
programme. At this visit, the team was based in Baucau but
travelled to Aileu, Lospalos, Viqueque and Venilale to conduct
patient consultation. A teaching session in suturing was
provided to the nurses at the Regional Health clinic in Aileu.
This proved to be an important exercise as the nurse in charge of
the Aileu clinic now performs and attends to all cases that
require suturing at the clinic.
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Mr. Rogerio Conceicao suturing under supervision — Aileu

Summary of clinical activities for 2004 (3 visits):
Baucau

Total patient consultation: 146
Total surgical procedures: 62
Clefts 38
Burns 05
Other 07
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Dili

Total Patient consultation: 157
Total surgical procedures 45
Clefts 23
Burns 09
Other 05
L/A 08
Overall total - East Timor - 2004
Patient consultation: 303
Surgical procedures: 107

Patient with fungating squamous cell carcinoma of right cheek

June 2004

October 2004

The team had the opportunity to visit Viqueque and Venilale
for the first time during the outreach programme. Patients
seen at this visit returned to Baucau for follow up surgery on
the following visit. Water problem in Baucau remains a
major concern, water had to be transported into Baucau for
the weeks our team visited. Towards the ends of the weeks,
the tanks would be empty.
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Team members with operating theatre staff — Baucau hospital

During the surgical team visit to East Timor, in April, a young

journalist from Perth, Ms. Rochelle Mutton, met the team in Dili
and observed their work being performed in Dili, Aileu and
Baucau. As a result of her encounter with the team, features of
the teams work in East Timor were published in newspapers in
several states.

WEST TIMOR
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Surgical procedure — Kefamenanu hospital

The tasks of the surgical teams visiting West Timor are still
more difficult than the at other centres. Due to distances between
villages and regional hospitals and the provincial centre,
disadvantages exceed advantages. The absence of a resident
surgeon in the regional hospitals confuses the focus that our
surgical teams provide reconstructive and emergency surgery, .

Patients with all categories of ailment turn up repeatedly for
assessment and possible surgical treatment. In addition, the
regional hospitals are not as well equipped with supplies,
therefore surgical treatment of patients remains restricted,
however, this has been substituted with much teaching from
team members.

Teaching at Naob Scrubing for surgery - Naob
Dr. Harry and colleague

Communication with the regional centres of West Timor has not
always been easy. The Edwardstown Lions Club, Adelaide, has
donated a fax machine to the Sisters in Kupang to alleviate this
problem
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